Background: Masvingo province
Background
Sexually Transmitted Infections (STIs) cause considerable mortality and morbidity in both adults and new-borns and expedite the transmission of Human Immunodeficiency Virus (HIV) infection [1] . They are spread principally by sexual contact, including vaginal, anal and oral sex. STIs can also be spread through non-sexual means such as via blood or blood products and from mother to child during pregnancy and child birth [1] . Marginalized populations with highest rates for STIs like sex workers, drug users, men who have sex with men and adolescents have limited access to adequate health care services [2] .
An estimated half a billion new curable STIs occur worldwide each year. Syphilis, gonorrhea and chlamydia remain major causes of disability and death despite being curable with antibiotics [3] . The estimated annual incidence of non-HIV STIs has increased by nearly 50% during the period 1995-2008. The growth in STIs has been aggravated by lack of accurate, inexpensive diagnostic tests and absence of surveillance and reporting systems in the majority of countries among other factors [1] . The largest proportion of STIs occur in developing nations, led by South and Southeast Asia, followed by sub-Saharan Africa, Latin America, and the Caribbean [4] .
As outlined in the global strategy for the prevention and control of sexually transmitted Infections 2006-2015, effective STI control relies on reliable, routine reporting from STI surveillance systems [3] . Strong surveillance systems enable national health authorities, policy-makers, and STI program managers to effectively monitor epidemic trends, identify severe or emerging epidemic outbreaks and strategically direct the investment of resources where they are needed most [3] .
In Zimbabwe, prior to 1980 STI data were provided mainly from urban hospitals while data from rural treatment centers were not submitted for compilation [5] . This type of disease surveillance was not representative of the national picture, and did not provide the basis for effective and systematic action [5] . The system was not well coordinated and steps were taken to correct the anomaly [5] . The existing system was reviewed in 1984 in order to improve the collection, analysis, dissemination and the use of health information. The objective was to ensure that the relevant health data needed for planning, monitoring and evaluation and research on STIs was readily available at all levels and at all times [5] . By 1987 National Health Information Service (NHIS) was put in place to provide health workers, public health planners and managers with surveillance and operational data throughout the country [6] .
The sexually transmitted data base is a consolidated electronic form which includes all the sexually transmitted illnesses that are reported at health facilities in Masvingo province. The data set was set up in 2012 to provide health data for monitoring STI trends, identifying emerging outbreaks, directing investment of resources in prevention, treatment care and control and assessing the effectiveness of these efforts. Data are captured daily in health facilities using paper based tally forms known as T3 forms and a monthly summary is made on another pa- system which automatically uploads to the National Health Information system by the 27 th of the month.
Genital Ulcer disease trends (GUD) are a good indicator of the performance of STI/HIV control efforts. A rising GUD trend strongly suggests that sexual transmission in unprotected sex is increasing in a population [7] . Masvingo
Province is among the three provinces in the country with high genital ulcer incidence rates (July-September 2016). This is disturbing as Genital Ulcer Disease increases HIV transmission probabilities in unprotected sex by three fold [7] . 
Methods
We conducted a retrospective records review of Masvingo STI data from 2012-2015 (see Table 1 ). Data were extracted from the Demographic Health Informa- 
Results
The study demonstrated that most affected age groups were the 25 -49 years and the 50+ age group (Figure 1 ). There was a general decline in the STI trends for all age groups from 2012 to 2015 in Masvingo Province. Overall, there was a sig- 
Discussion
The burden of sexually transmitted illnesses in Masvingo province has marginally declined during the four-year period. The decline in the incidence of STIs may be attributed to behavior change amongst the sexually active age group.
Organizations are actively involved in STI awareness campaigns in Masvingo province in all the districts targeting HIV hot spots, and places of gatherings.
The road shows teach on STI prevention and control strategies using local public actors. STI awareness materials and condoms are distributed during the shows. A hot spot analysis report by the Ministry of Health and Child care, (2015) reported that risk factors for contracting HIV are generally high in provinces with main border entry points [9] . A study by Matovu and Ssebadduka, (2012) in Uganda reported that female sex workers and truckers engage in high risk sexual behaviors along major transport corridors [10] . Consistent condom use was low in the study, with 21% of the truckers and 45% of the female sex workers reporting consistent condom use [10] . Similar findings were reported by Dude et al., (2009) in India who reported that most truck drivers in South India engage in risky sexual behaviors [11] . In the study, 11.6% of the drivers reported having visited a sex worker in the past six months and 15.3% reported having multiple sexual partners in the past year [11] . Masvingo highway is a major transport route used by haulage truckers linking Zimbabwe and South Africa through the Beitbridge border.
The most affected age group was the 25 -49 year age group. This is the sexually active age group and hence at higher risk of sexually transmitted illnesses. These findings are similar to a study done in India by Goel and Goel, (2012) who reported that 39.7% of STI cases was in the age group of 21 -30 years [12] . The 50+ year group has a higher incidence rate of sexually transmitted illnesses compared to the 10 -24 year age group. This could be a result of intergenerational relationships between the elderly and the young sexually active age group. A high level of asymmetry in sexual networking was reported in Zimbabwe by Decosas and Padigan, (2002) [13] . Young men have a highly diversified network of sexual partners that involves a small proportion of young women [13] .
Women were more affected by STIs than men. This might be a true picture of the situation or can be a result of good health care seeking behavior of women as compared to men. A study by Takarinda et al., (2011) in Zimbabwe reported that antenatal care visits and other maternal health services are an important means of accessing health services amongst women [14] . Pregnant women are tested for syphilis during their first antenatal booking at twelve weeks in Zimbabwe. Sague et al., (2014) reported that females are at a higher risk of contracting HIV and other sexually transmitted infections than their male counterparts [15] . This is because of their biological make up, hormonal effects, and changes in the protective female genital tract flora [15] . Ramjee and Daniels, (2013) added that the reason why females are at risk of HIV than men was because of economic issues like engaging in commercial sex work [16] .
The most prevalent STI syndromes for the four year period were vaginal discharge (30.7%), other forms of STIs (22.3%) and genital ulcer disease (16.6%). Similar findings were found by Goel and Goel, (2012) who reported the most prevalent STI syndromes as vaginal syndrome (43.7%) and genital ulcer (30.6%) [12] . A study by Decosas and Padian, (2002) done in Zimbabwe reported that data on vaginal discharge syndromes and other forms of STIs are difficult to interpret [13] . This is because causes of bacterial vaginosis may include the use of vaginal drying agents, douching, or other inappropriate hygiene practices [13] .
Opthalmia Neonatorum had the lowest incidence compared to other STI syndromes but its existence is an indication of congenital infection in the population. World Health Organization in 2007 launched a global initiative to eliminate congenital syphilis as a public health problem [6] . Strengthening of simple and cost effective STI prevention programs such as syphilis screening during pregnancy can go a long way in preventing congenital STIs [7] .
There was a significant decline in HIV testing and counselling services in the four year period from 100% to 64.4%. This could be a result of some data not being reported as the data base was established in 2012 or it could be a true picture of STI clients not accessing HIV testing services. Greater effort has to be made to strengthen HIV Testing Services in STI clinics if Zimbabwe is to realize UNAIDS's vision of zero new HIV infections, zero discrimination, and zero AIDS-related deaths by the year 2020 [17] . Provider Initiated Testing and Counselling (PITC) in STI clinics can increase the number of STI clients who access HIV testing services.
Our study had a limitation that we could not verify whether the information in the provincial data base was a true reflection of all reported STI cases in different health facilities as this would require more resources.
Conclusion
There was a general decline in the STI trends for all age groups from 2012 to 2015 in Masvingo Province. The age group that was most affected by STIs in the province was the 25 to 49 year age group. Females were more affected by STIs than their male counterparts. Districts with urban and peri-urban settlements such as Masvingo district were the worst affected by STIs in the province. The most prevalent STI in the province was vaginal discharge. Chivi district recorded the highest number of repeat visits over the four-year period. HIV testing services uptake among STI clients are also declining in the province. We recommend advocacy on safe sexual practices among the 25 -49 and 50+ year age groups and uptake of HIV testing services among STI clients in Masvingo province. Further research is required to identify reasons for low uptake of HIV testing services among STI clients in Masvingo province.
What Is Already Known on This Topic?
Females are more affected by STIs than males. The 25 -49 year age has the highest incidence of STIs compared to other age groups.
